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 The!choice!for!

governors!and!state!

legislators!is!this:!

either!continue!to!tax!

their!constituents!for!

funds!to!shovel!up!the!

wreckage!of!alcohol,!

drug!and!nicotine!

abuse!and!addiction!

or!recast!their!

priorities!to!focus!

on!preventing!and!

treating!such!abuse!

and!addiction."
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The Impact of Alcohol  and Other Drug Abuse on...

HEALTH.....................pg 8

There is overwhelming evidence that 
 alcohol, tobacco and other drug abuse 

is one of the most significant problems 
fac ing our state and counties.  It pervades 
our communities affecting youth, families, 
em ploy ers, schools and economics, 
permeating all areas of community health.  
Consider the following:

!  $3.4 billion of Penn syl va nia!s state 
budget is spent clean ing up the effects 
of alcohol, tobacco and other drug 
abuse through justice, ed u ca tion, 
health, child and family assistance, 
men tal health and de vel op men tal 
dis abil i ties, public safety and state 
workforce programs. (CASA, 2001)

!    92% of state prison inmates have been 
involved in drug and/or alcohol abuse 
or dependence. (Feucht & Keyser, 
1999)

!    Alcohol, tobacco or illicit drugs causes 
one in four deaths per year in the 
United States. (Substance Abuse: The 
Nation!s Number One Health Problem, 
2001)

!    Underage alcohol use costs $58 billion 
per year in clud ing violent crime and 
fatal crashes. (Pacific Institute for 
Research and Evaluation, 1999)

!    Nearly 20% of Med ic aid and 25% of 
Medicare hospital costs are as so ci at ed 
with alcohol, tobacco and other drug 
abuse.  (Substance Abuse: The Nation!s 
Number One Health Problem, 2001)
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Take leadership, take ac tion...
Take leadership, take ac tion...

Substance abuse has been identiÞ ed as our nation!s number one health problem.  To 
 effectively impact this problem, Pennsylvania needs strong, focused leadership at 

the state level solely dedicated to this important issue.  Re spon si bil i ty for policy and 
funding cannot be diluted or spread through multiple agencies.

The Pennsylvania Association of County Drug and Alcohol Administrators 
recommends:

Establishment of a Cabinet level position speciÞ c to Alcohol, Tobacco and other 
Drug Issues within state gov ern ment with the responsibility and resources for:

"  Development, promotion and implementation of a state wide strategy for  
alcohol, tobacco, and other drug abuse pre ven tion, intervention, and treat ment 
ser vic es and to insure the coordination of those ser vic es.  

"  Establishment of policies and priorities for allocating fed er al and state funds to 
support pre ven tion, intervention, and treatment programs ad min is tered by all 
state de part ments, boards, and com mis sions.  

"    Evaluation of existing alcohol, tobacco, and other drug abuse pre ven tion, 
intervention, and treatment strat e gies and for di rect ing change in these  
strategies as needed.

When leadership for substance abuse policy is relegated to lower levels of government 
or collapsed into larger systems where it must compete for                  
resources and attention, the policy lacks focus.

Pennsylvania needs a long-term, comprehensive 
approach to addressing this health problem that 
includes education, health, law enforcement, 
corrections and welfare.  There must be a 
strong, central point of accountability for 
substance abuse services.  Our communities 
need a single state entity that has the 
authority and responsibility to develop, 
promote and implement a statewide 
strategy for coordinating prevention, 
intervention and treatment services.

This is a call to action"    
Pennsylvania must leverage the best of its 
resources to face its number one public health 
problem--alcohol, tobacco and other drug 
abuse...right now, for our future.
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ECONOMICS
ennsylvania taxpayers spend $292 per cap i ta on    
problems from al co hol, tobacco, and other drug abuse; 

that is about 14.5% of the state budget.  Only $8.50 is spent 
on pre ven tion, treat ment, and/or research. The rest covers 
the bur den of alcohol, tobacco, and other drug abuse on 
justice, ed u ca tion, health, child and family as sis tance, mental 
health and de vel op men tal dis abil i ties, pub lic safety and state 
workforce programs. 1  And this is state funds only--fed er al and 
local costs are not included.

Alcohol, and oth er drug problems have a lot of other costs 
that are not easily measured in dollars and cents, (i.e.  lost 
productivity; healthcare of abusing employees; state po lice and 
local law en force ment linked to Þ ghting illicit drugs; civil court 
costs for divorce, do mes tic disputes, small claims and other 
cas es; regulation and enforcement).

Nationally, Amer i cans pay an average of $277 per year in state 
taxes to deal with the burden of al co hol, and other drug abuse 
and addiction in their social pro grams, but only $10 a year for 
treatment and pre ven tion.  Again, state taxes only.   Experts 
estimate that every man, woman and child in the U.S. pays 
nearly $1,000 per year for unnecessary health care, extra law 
en force ment, auto crashes, crime and lost productivity as a 
result of al co hol, to bac co, and other drug abuse.2

Illegal drugs ac count  for nearly $110 billion in expenses and 
lost revenue.  When you add the costs for alcohol abuse, the 
total climbs to over $276 billion.  American users spend $63 
billion on illicit drugs. 3

Underage alcohol use costs $58 billion per year: $36 billion for 
vi o lent crime and $18 billion for fatal alcohol related crashes.4  
Almost two-thirds of people receiving home less services across 
the U.S. have had either alcohol or drug abuse problems in 
their lifetime, yet less than half of them ever receive treat ment.  

The average beneÞ ts of treatment for al co hol, and other drug 
abuse ex ceed  the cost, 3 to 1.  Treatment yields de creases in 
health and crime re lat ed costs and in creases in

...Every man, woman and child in the 
care, extra law en force ment, auto 
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earnings for recovering individuals. 5. A study in Cal i for nia found that each day of treat ment   
for drug or alcohol abusers paid for itself--the beneÞ ts to taxpayers equaled or ex ceed ed the 
costs on the day treatment was re ceived, pri ma ri ly through an avoidance of crime. The          
over all cost beneÞ t was a $7 re turn for every $1 invested.6

!  Pennsylvania needs strong, focused leadership to achieve a comprehensive solution 
to this costly problem.  A Cabinet level position to Þ ght alcohol, tobacco and other 
drug abuse would have the responsibility and resour ces to develop, promote and                
implement a coordinated statewide strategy for prev ention, intervention, and 

 treat ment .

!   Policies and priorities for allocating fed er al and state funds for these programs would  
be more efÞ cient and effective.  

!  Existing alcohol, tobacco, and other drug abuse strategies would be evaluated and 
reviewed.  Changes would be made if needed to maximize the effectiveness of all 
programs.

!  Lack of focused leadership will only increase the tremendous economic burden of 
alcohol, tobacco and other drug addiction on Pennsylvania. A Cabinet position with 

 the authority and responsibility to insure there is a coordinated and scienti Þ cally  sound 
system of programming is the only way we will reverse the economic drain.

(Shoveling Up: The Impact of Substance Abuse on State Budgets, CASA, 2001)

The Pennsylvania Alcohol, Tobacco, and Other Drug Abuse Dollar

Consequences to Public
Programs = 98 cents

Treatment < 2 cents

Prevention < 1 cent

Regulation/
Compliance < 1 cent

U.S. pays nearly $1,000 per year for unnecessary he alth 
crashes, crime and lost pro duc tiv i ty as a result of alcohol,

tobacco, and other drug abuse...
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CRIME

he link between alcohol and other drug abuse and crime is 
clear.  The OfÞ ce of Justice Pro grams Drugs and Crime 

Working Group con Þ rms that, "One of the few uni ver sal ly 
accepted prop o si tions about crime is that offenders are 
dis pro por tion ate ly alcohol and other drug abus ers.# 7

 
The num ber of inmates in state, local, and federal prisons tripled 
from 500,000 to 1.7 million between 1980 and 1996.  Since 1984 
Pennsylvania has added 16,800 new state correction beds. This 
increase is directly linked to the rise in alcohol and other drug 
abuse.  And 80% of the 1.7 million inmates were either under the 
inß uence of drugs or alcohol at the time of ar rest, were stealing 
money to buy drugs or had a history of alcohol and other drug 
abuse.8

People under the in ß u ence of drugs and alcohol commit 80-90% 
of all crime in the U.S.9  In Pennsylvania, where the state pris on 
population grew by 58% between 1990 and 1997, the 
Penn syl va nia Department of Cor rec tions! statistics indicate that 
at the end of 2004 there were 17,000 state inmates enrolled in 
alcohol and other drug treatment programs.

The Center on Addiction and Substance Abuse (CASA) at 
Co lum bia University issued the report Be hind Bars: Substance 
Abuse and Amer i ca!s Prison Population in January 1998.   The 
report is based on three years of research, beginning in 1996.  
At that time there were 1.7 million in car cer at ed adults--more 
than 3 times the number 15 years earlier.  The majority of these 
adults were un der the age of 40.  The CASA report found that 
80% of the 1.7 million inmates in the nation "are seriously 
involved with drug and alcohol abuse and the crime it spawns.# 
SpeciÞ cally:

 "Eighty-one percent of state inmates, 80% of federal 
in mates and 77% of local jail inmates have used an illegal 
drug regularly (at least weekly for a period of one month); 
been in car cer at ed for drug selling or pos ses sion, driving 
under the in ß u ence of alcohol (DUI) or another alcohol 
abuse vi o la tion; were under the in ß u ence of alcohol or 
drugs when they committed their crime; committed their 
offense to get money for drugs; have a history of alcohol 
abuse, or share some com bi na tion of these char ac ter is tics.#10

The report also documents the strong link between substance 
abuse and recidivism.

The result of no central point of leadership and accountability  
for substance abuse services can be seen in increased state and 
local prison populations. If we are to reverse this trend, 
Pennsylvania must create a dedicated Cabinet level position to 
insure that alcohol, tobacco, and other drug addiction is 
addressed at the policy level in a comprehensive and 
coordinated manner.

...The num ber of 
in mates in state, 

local, and federal 
pris ons tripled from 

500,000 to 1.7 
million be tween 

1980 and 1996.  This 
in crease is directly 

linked to the rise in 
alcohol, and other 

drug abuse...

T



7

EMPLOYMENT

lcohol and other drug abuse affects the workplace.  As many 
as 70% of illicit drug users, ages 18 to 49, are employed 

full-time and among full-time work ers, 6.3 million  are illicit 
drug us ers and 6.2 million drink alcohol heavily. 11  In 1990 the 
problems from the use of alcohol and other drugs cost Amer i can 
business about $81.6 billion in lost productivity d ue to premature 
death ($37 billion) and illness ($44 billion); 86% of these combined 
costs were attributable to alcohol.12

Full-time workers who use drugs are more likely than non-
drug users to have worked for three or more em ploy ers in the 
past year (32% v. 18%).  They are also more likely to have 
taken an unexcused absence from work in the last month (12% 
v. 6%).  They are more likely to have voluntarily left an 
em ploy er in the past year (26% v. 14%) and more likely to 
have been Þ red by an em ploy er in the past year (5% v. 1%).  
Results are similar for heavy alcohol users.13

Em ploy ees who use drugs are 2.2 times more likely to 
request early dismissal or time off ; 2.5 times more likely to 
have ab senc es of eight days or more; 3 times more likely to 
be late for work; 3.6 times more likely to be in volved in a 
workplace ac ci dent; and 5 times more likely to Þ le a worker!s 
compensation claim.14  Alcoholism causes 500 million lost 
workdays per year. 15  Healthcare costs for employees with 
alcohol problems are about twice those of other employees.  
[Robert Wood Johnson, 2001] 26% of employed adults report 
substance abuse or addiction within their family and, of those, 
49% report being less productive at work as a result.
    
Businesses and em ploy ees beneÞ t greatly when com pre hen sive 
programs such as policy, education, training, test ing and access 
to treatment are made available to them.  For example, after 
implementing a comprehensive drug free work place p ro gram, 
one busi ness reported saving $100,000 on work ers! com pen sa tion 
premiums and an in crease in pro duc tiv i ty, redu ced absenteeism, 
and fewer ac ci dents.16  The Ohio Department of Drug and Alcohol 
Services con duct ed a fol low-up survey of substance abuse 
treat ment residents one year after completing treat ment.  They 
found that absenteeism decreased by 89%, tar di ness by 92% and 
on the job injuries by 57%.17

Establishing a Cabinet level position, responsible for alcohol, 
tobacco, and other drug abuse and addiction, insures that all 
segments of Pennsylvania, including businesses, are considered in 
the establishment of policies and priorities. This includes insuring 
that the impact of substance abuse on business in the areas of 
productivitiy, healthcare costs, accidents, absenteeism, and 
workforce development are addressed.

...70% of illicit drug 
us ers, ages 18 to 49, 
are em ployed full-time 
and al co hol ism causes 
500 mil lion lost 
work days per year...
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HEALTH

lcohol, tobacco, and other drug abuse have sig niÞ   cant 
health implications; they cause many medical problems 

including in creased heart rates and constricted blood vessels, 
liver damage, kid ney damage, and blood borne vi rus es from 
injection drug use.  Substance use and abuse contribute to each 
of the three leading causes of death - heart disease, cancer, and 
stroke.18

The Center for Disease Control says ap prox i mate ly 36,000 
new cases of acute hepatitis C infection occur each year in the 
United States, at least 60% as a result of injection drug use.  
Former NIDA Director Alan Leshner, Ph.D. says, "Chronic 
drug abus ers have higher rates of TB infection and disease 
than the general public, largely because inadequate nutrition, 
HIV/AIDS, and other factors lower their resistance.  Re duc ing 
this high prev a lence by screening and treating infected 
drug abusers is an important strategy in efforts to control 
tuberculosis in the nation.# 

Additionally, accidental injuries and death occur often in 
individuals under the in ß uence of substances.  Im pair ment 
caused by alcohol is a leading factor in trauma.  As many as 
50% of trauma patients have positive blood alcohol levels at 
the time of their injuries, and as many as 44% of those screened 
have chron ic alcohol abuse.19

The death rate due to drugs has risen steadi ly since 1990.  The 
drug-induced death rate for males increased from 4.9 in 1990    
to 8.4 in 1997.  The rate for fe males increased from 2.8 in 1990    
to 3.6 in 1997.20  This fact includes only deaths directly 
attributable to drugs; it does not in clude the imm easurable 
number of deaths from drug or alcohol related HIV/A IDS, 
liver disease, ac ci dents, etc.

...Substance  use and abuse contribute to each of t he three 
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The high costs of hospital care for drug exposed infants is 
also frightening.  A Florida study found that the cost of 
medical care for a drug-exposed infant was more than twice 
that of a newborn not affected by alcohol, tobacco, and other 
drug abuse.21  Another study showed that pro vid ing 
treatment to pregnant women sig ni Þ   cant ly reduced the costs 
of medical care for their infants. 22

In spite of the as so ci at ed health problems, most phy si cians do 
not feel conÞ dent in their ability to accurately diagnose drug 
abuse or alcoholism.  A 2000 CASA survey found that less than 
one-third believed that they were prepared to di ag nose misuse 
of pre scrip tion drugs, only 20 percent were prepared to 
diagnose al co hol ism, and only 17 percent said they were 
prepared to identify abuse of illegal drugs.

While substance abuse has been identiÞ ed as the number one 
preventable health problem facing America, Pennsylvania 
has no centralized authority to address this issue. If we are to 
do more than react to the symptoms of crime, illness, and 
social costs, Pennsylvania must establish a Cabinet level 
position. This will insure that coordination and application of 
scientiÞ cally sound policies for the prevention, interevention, 
and treatment of substance abuse occurs through the 
establishment of a single state entity responsible for all aspects 
of this state and national priority. 

leading causes of death - heart disease, cancer, an d stroke...
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YOUTH

A ccording to the Pennsylvania Youth Survey (PAYS) 2003, 
almost half  (49.2%) of Pennsylvania 12th graders reported 

past 30 day use of alcohol and almost ¹Ú³ (31.4%) reported binge 
drinking.  Of additional concern is that less than ½ believe 
that there is "great risk of harm# from regular use of alcohol 
(40.5%) or regular use of marijuana (41.6%).  Further, 21.4% 
of 12th graders reported driving under the in ß uence of alcohol 
and 20.3% under the inß uence of marijuana.

The association between adolescent alcohol, to bac co, and other 
drug abuse and the development of substance abuse 
disorders in adulthood is clear. Statistics show that 40% of 
adults who began drinking before age 15, and 25% to 39% of 
adults who began between ages 15 to 17, were later 
diagnosed as alcohol dependent.23  Pennsylvania 
ad o les cents ad mit ted to treatment, for example,  had their 
Þ rst drink of alcohol at the average age of 15, and 14 is the 
average age for Þ rst-time mar i jua na use. 

Alcohol, tobacco, and other drug abuse contribute to 
dangerous risk tak ing and injury in youth--as many as 15% of 
teens experience substance related injuries.  Boys have a higher 
rate of such injuries than girls.24  Kids who use alcohol are also 
more likely to have behavioral problems such as Þ ghting, 
stealing, driving under the in ß uence, skipping school, feeling 
depressed and at tempt ing to hurt or kill oneself. 25   And teens 
who drink or use drugs are much more like ly to have sex, 
initiate it at earlier ages, and have multiple partners. 26

The 2001 CASA report, Shoveling Up:  The Impact of Substance 
Abuse on State Budgets, found that "states spend 113 times as 
much to clean up the dev as ta tion substance abuse and 
ad dic tion visit on children as they do to prevent and treat it;# 
i.e. costs in education, child abuse and neglect, other child and 
family assistance or in come support pro grams, and juvenile 
justice.

...States spend 113 times as much to clean up the dev as ta tion alcohol,
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Alcohol is the drug of choice among youth. More young people use al co hol than all illicit 
drugs combined.27 A recent Gallup survey found that 94% of respondents cited un der age 
drinking as a serious problem and 81% believed that al co hol is too easily available to young 
people.28  Unfortunately studies show that  !fewer than one-quarter of parents give their 
chil dren a no-use mes sage about alcohol."29

Underage drinking is also expensive -- it costs so ci ety $53 billion annually; and alcohol kills 
6.5 times as many young people as all oth er illicit drugs combined.30 Ac cord ing to MADD, 
eight young peo ple die every day in drunk driving ac ci dents. 

Youth tobacco use remains a concern.  We have seen a drastic reduction in youth smoking 
(reduction of 14.6 percentage points since 1997) as comprehensive prevention, education, 
reduction of youth access tobacco, and advertising efforts have taken place at the federal, state, 
and local level.  However, we still have 25.8% of Pennsylvania 12th graders reporting past 
30-day use of cigarettes with their age of Þ rst use 13.2 years.  One-third of kids who become 
regular smok ers will die from tobacco related diseases.31  Ad di tion al ly, children age 12 - 17 who 
currently smoke cig a rettes are 11.4 times more like ly to use illicit drugs and 16 times more likely 
to drink heavi ly than non smok ing youths. 32  Additionally, the Center for Disease Control says 
858,000 children in Penn syl va nia are exposed to secondhand tobacco smoke in the home.

 In spite of the needs of youth they are some of the most underserved in treatment.  Based on 
the 2004 National Survey on Drug Use (SAMHSA)  and similar to 2002 and 2003 Þ ndings, there 
were 2.3 million youths aged 12 to 17 (9.1 percent of this population) who needed treatment 
for an alcohol or illicit drug use problem.  Of this group only 185,000 (or 8.1 percent of those 
in need) received treatment, leaving an estimated 2.1 million youths in need of treatment left 
untreated. 33

The future of Pennsylvania lies in our youth. To insure a healthy future Pennsylvania needs a 
strong response to one of the primary issues confronting our youth, substance abuse. 
Pennsylvania youth deserve leadership, through a Cabinet level position, that is focused on 
alcohol, tobacco, and other drug abuse. 

tobacco, and other drug abuse and ad dic tion visit on children as they do 
to prevent and treat it...



...The num ber of abused and neglected chil dren has
more than dou bled over 10 years...
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CHILD WELFARE

tudies report that between one  and two-thirds of s ub stan ti at ed re ports 
of child abuse and neglect involve alcohol and other drug abuse. 

In 1996 almost 1 million chil dren were victims of child abuse and ne glect.34 

Over 9.6 million chil dren in the United States liv e in house holds where 
at least one adult abused or was dependent on al co hol.35

Alcohol, to bac co, and other drug abuse causes or ex ac er bates 7 out of 10 
cases of child abuse or neglect. Children whose par ents abused drugs 
and al co hol are 3 times more likely to be abused and 4 times more likely 
to be neglected than chil dren of non-alcohol and other drug abusers.36 

The num ber of abused and neglected chil dren has more than dou bled 
over 10 years#from 1.4 million in 1986 to more than 3 million in 1997, 
a rise more than eight times greater than the increase in the chil dren&s 
pop u la tion (114.2 percent com pared to 13.9 per cent).37

These Þ gures point to future problems as well. Children w ho are 
ne glect ed or abused by a substance involved par ent are more like ly 
to abuse their own children and to become substance abusers them-
 selves.  

Despite the fact that 70% of child welfare cases are caused or ex ac -
er bat ed by alcohol and drug abuse, case workers are not prop er ly 
trained to assess and screen par ents for such abuse.38 And 80% of 
people behind bars are parents; 2.4 mil lion chil dren, many of them 
mi nors, have in car cer at ed parents.39 This predicts fu ture problems. 
Chil dren of sub stance abusing parents in the crim i nal jus tice system are 
more likely to de vel op alcohol and other drug abu se problems and commit 
crimes them selves.

Finally, in 1994 there were 12,000 children who lost their moth ers and 
31,000 children who lost their fathers to smoking re lat ed illness.40

The effect of alcohol and other drug abuse on children is dev as -
tat ing. Pennsylvania must take action now to stop this vicious cycle 
in its tracks.

All Pennsylvania youth deserve the opportunity to grow in a 
healthy environment. In order to insure this we need strong lead-
 er ship, through the establishment of a Cabinet position for alcohol 
and other drug abuse and addiction. Only by doing this can we 
com pre hen sive ly address one of the primary issues that dev as tates 
Penn syl va nia families.

S
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he OfÞ ce of Juvenile Justice and Delinquency Pre ven tion 
says:

 
 In!addition!to!motor!vehicle!fatalities,!the!use!of!alcohol!by!minors!
(per!sons!under!age!21)!has!been!shown!to!play!a!part!in!teen!arrests,!
rapes,!murders,!thefts,!and!suicides.!!Juvenile!courts!across!the!
coun!try!con!sis!tent!ly!report!that!well!over!50!percent!of!the!cases!they!
deal!with!involve!alcohol!consumption!as!a!con!trib!ut!ing!factor.!!
Alcohol!con!sump!tion!also!plays!a!part!in!academic!failure,!both!in!
high!school!and!col!lege,!and!it!plays!a!signiÞ!cant!role!in!health!and!
dependency!issues!for!young!people."

Adolescent drug use is also a big factor in de lin quen cy.  Not 
only does drug use have an impact on de lin quen cy in early 
adolescence but also in late ad o les cence and young 
adult hood. 41

Four out of every Þ ve children and teens in the juvenile justice 
system are either under the inß uence of alcohol or other 
drugs while committing their crime, test positive for drugs, 
are arrested for committing an alcohol or drug offense, admit 
having substance abuse or addiction problems, or share some 
combination of these characteristics. (CASA 2004)

Alcohol and other drug abuse related crime runs in fam i lies.  
Children of substance involved inmates are at high risk of 
addiction and incarceration.  In state and federal prison regular 
drug users are twice as likely to have parents who abused 
drugs and alcohol than inmates who are not regular drug 
users.42

 
Juvenile use of substances is signiÞ cantly associated with 
se ri ous crime.  !Many children and ad o les cents involved with 
the justice system commit offenses following their abuse of 
al co hol, inhalants, mar i jua na, cocaine, and other drugs -- all 
of which are readily available in their communities, schools, 
and often their homes." (SAMHSA, 1995)

If we never do more than react to the symptom of crime 
resulting from families and youth with alcohol and other 
drug problems, we cannot hope to stem the tide of juvenile 
delinquency. Only with strong leadership through a Cabinet 
level position for substance abuse services can we ensure 
a comprehensive coordinated approach which combines 
prevention and treatment with accountability, thus effectively 
addressing delinquency.

...Adolescent drug use is a big fac tor in delinquency...

JUVENILE JUS TICE

T



...States spend ap prox i mate ly 10% to 20% of their 
el e men ta ry and sec ond ary education budgets

coping with the impact of alcohol, tobacco,
and other drug abuse...
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EDUCATION

tate governments spend ap prox i mate ly 10% to 20% of their 
el e men ta ry and sec ond ary education budgets coping with the 

impact of al co hol, to bac co, and other drug abuse.43  This in cludes the 
costs of lost staff pro duc tiv i ty; special pro grams for children at risk; 
special education programs for those with sub stance re lat ed re tar -
da tion or learning disabilities; alcohol and drug re lat ed tru an cy; ad-
 min is tra tion costs linked to coping with al co hol and drug prob lems; 
property damage and liability in sur ance costs driv en by     alcohol 
and drugs; health insurance costs for sub stance in volved staff; legal 
expenses linked to alcohol and drugs; drug testing costs; em ploy ee 
assistance programs; em ploy ee train ing, policy  and staff development 
to increase aware ness and cope with al co hol, to bac co, and other drug 
abuse; and capital outlays for spe cial facilities need ed for sub stance 
abus ing students.  The list goes on and on.

In Pennsylvania, $628,619,000 goes towards the bur den of alcohol, 
tobacco, and oth er drug abuse in elementary and secondary 
education.44

Alcohol, tobacco, and other drug abuse affect schools in other 
important ways as well. Parental use can affect the ca pac i ty and 
readi ness of children to learn. It can also affect a child&s be hav ior 
in school.  Faculty and staff use af fects the learn ing environment 
for all students. Student use can affect their interest and ca pac i ty 
to learn, and can put school security at risk.  
 
Substance use by women during pregnancy can result in 
de vel op men tal disabilities. At least 9% of state costs for programs 
for the developmentally disabled are the re sult of fetal alcohol 
syndrome. In Pennsylvania the cost of de vel op men tal disabilities 
from alcohol, tobacco, and other drug abuse would add 
$77,985,000 more.45

A strong educational system is an essential part of a strong 
Commonwealth. Failure to comprehensively address the impact 
of alcohol, tobacco and other drug abuse within our schools 
will undermine our future. A Cabinet level position will ensure 
that the strong prevention services that currently exist in our 
schools remain, and that they are connected to a comprehensive 
community plan. Additionally, the position can also ensure that 
appropriate intervention services are available to mitigate the 
damaging effects of alcohol, tobacco and other drug abuse on the 
education of our youth.

S
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AGING

n the year 2000, one out of six people in the United States 
were over the age of 65; as many as 3.7 million of them 

suffer from alcohol dependence.  One in Þ ve seniors is already 
in trou ble. 46

Up to 17 percent of adults older than age 60 abuse alcohol 
and/or prescription drugs.  This trend is likely to get worse. 47

A loss of something important in a person&s life may increase 
the risk for alcohol and other drug abuse - the loss of spouse 
and other loved ones or a loss of em ploy ment, mobility, 
income, or health.

Alcohol, tobacco, and other drug abuse in older adults can be 
more damaging than in younger adults. In ad di tion to their 
mental health, biological changes in ß u ence the impact of 
sub stanc es on their bodies; alcohol abuse may ac cel er ate the 
normal phys i o log i cal decline that occurs with aging and more 
ac ci dents and injuries are likely.48

Unfortunately, alcohol and other drug abuse in older adults 
is often unidenti Þ ed.  Symptoms may mimic those of other 
med i cal and mental health disorders common to older 
people.  Shame and a re luc tance to seek professional help 
sometimes keep older adults from seeking treatment.  And 
there are less opportunities for intervention because older 
adults are often no longer working; they may have smaller 
so cial networks.  !Age ism" is another factor.  There is a 
tendency to use age as an ex pla na tion of problems rather than 
look ing for speciÞ c medical, social, or psychological causes.49

While substance abuse has been identiÞ ed as the number one 
preventable health problem facing America, Pennsylvania 
has no centralized authority to address this issue. If we are to 
do more than react to the symptoms of illness, prescription 
drug abuse and social costs, Pennsylvania must establish a 
Cabinet level position for substance abuse services that insures 
a comprehensive, coordinated approach to accountability, 
prevention, and treatment.

I

...Up to 17 percent of adults older than age 60 abuse 
alcohol and/or prescription drugs...
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MENTAL HEALTH

stimates regarding the prevalence of co-occurring mental health and substance disorders 
can vary greatly.  These variations in estimates can depend on what disorders are included; 

what population the estimates are based on (e.g. general population or speci Þ c treatment or 
diagnostic groups); or the time period associated (e.g. lifetime vs. past year time frames or 
transient/situational disorders or chronic disorder s).  However, when co-occurring disorders 
exist both disorders need to be treated at the same time in an integrated fashion and current 
capacity does not meet this end.

The 2004 National Household Survey on Substance Use and Health (NSDUH), found that 21.3% 
of adults with past year psychological distress wer e also classiÞ ed with past year substance 
abuse or dependence.  The NSDUH is an annual survey of non-institutionalized individuals that 
provides past year prevalence estimates for alcohol and other substance disorders as well as for 
serious psychological disorders (referred to as serious mental illness in prior year surveys).

According to a 1999 Surgeon General&s report it is estimated that 7 to 10 million adults in the U.S. 
are affected by co-occurring disorders each year.  Further the report estimated that 41% to 65% 
of persons with a lifetime substance use disorder have a lifetime history of at least one mental 
disorder, and about 51 percent of those with one or more lifetime mental disorders also have a 
lifetime history of at least one substance use disorder (U.S. DHHS, 1999).  Other estimates are 
that between 30% and 60% of drug abusers have concurrent mental health diagnoses such as 
personality disorder, major depression, schizophren ia, or bipolar disorder. 50

Individuals with co-occurring substance use and men tal health disorders tend to experience 
more severe symptoms and greater functional impairm ent than individuals with a single 
disorder.  They also have higher risk for multiple health and social problems such as HIV, 
Hepatitis C, suicide, homelessness and incarceration.  Individuals with co-occurring disorders 
frequently use the costliest services such as emergency rooms and inpatient facilities and without 
appropriate services, often have poor clinical outcomes.  If one of the co-occurring disorders goes 
untreated, both usually get worse and additional co mplications often arise.

Unfortunately individuals with co-occurring disorde rs often go untreated.  Preliminary results 
from a follow-up study to the 1996 National Co-morb idity Survey Replication found that only 
19 percent of individuals with co-occurring disorde rs received treatment for both disorders; 29 
percent did not receive treatment for either disord er (2002 SAMHSA Report to congress on the 
Prevention and Treatment of Co-occurring Substance Abuse Disorders and Mental Disorders).

As with many other systems in Pennsylvania substance use issues 
have a profound impact within the mental health sys tem.  In a 
technical assistance session with the Pennsylvania Co-occurring 
Advisory Board national consultant Kenneth Minkoff,  M.D. 
was clear that strong mental health leadership, indication that if 

either system lacked strong leadership strong services would be difÞ cult to achieve.  A Cabinet 
level position for drug and alcohol would insure th at a comprehensive coordinated approach 
through sound science-based practices and policies was in place to meet the treatment needs of 
individuals with co-occurring mental illness.

E

...Between 30 and 60 percent of drug abusers have a 
concurrent mental health diagnosis...
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PUBLIC WELFARE

ational and state studies es ti mat e between 7 and 
37 percent of welfare re cip i ents have an alcohol or 

other drug abuse problem.51  And, of women on Aid to 
Families with Dependent Children (AFDC), be tween 20 and   
27 percent have alcohol and other drug abuse problems.52

A study in California estimates that 43.3% of people receiving 
General As sis tance have an alcohol or other drug abuse 
problem that was linked to their need for assistance.53

Alcohol and other drug abuse and de pen dence are important 
barriers to attaining eco nom ic self-sufÞ ciency.54  A study 
found that 21% of single moth ers who received pub lic 
assistance had used some form of illicit drug, and 19% had a 
psy chi at ric disorder in the year prior to the survey.  

The treatment of alcohol  and other drug abuse has a positive 
impact on Medicaid spend ing.  A Þ ve-year follow-up study 
of clients receiving publicly funded alcohol and other drug 
abuse treatment in the state of Washington found that 
treated clients incurred lower Medicaid medical expenses 
than did a group of people who were eligible but did not 
receive treatment.  The costs of treated clients was half that of 
untreated clients.55

While substance abuse has been identiÞ ed as the number one 
preventable health problem facing America, Pennsylvania 
has no centralized authority to address this issue. If we are to 
do more than react to the symptoms of crime, illness, and 
social costs, Pennsylvania must establish a Cabinet level 
position. A single state entity administered by this cabinet level 
position will best ensure the coordination and application of 
scientiÞ cally sound policies for prevention, intervention and 
treatment of alcohol ' other drug problems.

N

...between 7 and 37 percent of
welfare re cip i ents have an alcohol,

tobacco, or other drug abuse problem...
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